ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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RCRA ACTIVITIES
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P.O. Box A3h87 ' :
Chicago, ILlinois 60690-3587



Form Approved OMB No. 158-579016

Piease print or type with ELITE type (72 ¢/ ters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
g Em U.S. ENVIRONMENTAL PROTECTION AGENCY
i LY NOTIFICAT\OQ OF HA;AHPQI,J%; WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
e S
lb up, l_l; label, affix it in the space at left. If any of the
INSTALLA- - information on the label is incorrect, draw a line
;r_::c.»;lgll-:r-a NOTON ?D-O- U sl through it and supply the correct information
0 9 1984 “=< lin the appropriate section below. If the label is
NAME OF IN- \ lete and correct, leave Items |, I, and Il
L OCT ; | eomp rect, lea 11, an
STALLATION a4 ocr o g:, below blank. If you did not receive a preprinted
- Y04 &5 |label, complete all items. “Installation” means &
i Fon . < single site where hazardous waste is generated,
gl ol o %& IS SPACE . |treated, stored and/or disposed of, or a trans-
i . E}' porter's principal place of business. Please refer
R Py F o to the INSTRUCTIONS FOR FILING NOTIFI-
/ !AJ 'MDS @S 8N CATION before completing this form. The
1604;;.\1'10 \ i — ‘ 1 ) N information requested herein is required by law
NE OF Y (0 \ {Section 3010 of the Resource Conservation and
( )\ V‘ Recovery Act).
5 FOR OFFICIAL US RS b S e e e s T S SR R e s e AT el Tl
E COMMENTS
g =
«|C
15 |16 = 53
INSTALLATION'S EPA 1.D. NUMBER APPROVED ':}QE,EM%EC&E“{,ED
| 5 | [r /Al &
F| 11 4D|61015]102 19163 1 Al 8141/ [0]e
1 2 - 13 14 16 17 - 2
1. NAME OF INSTALLATION R e - bl I 2
Cl|H|I[C|A|G|O B|L{O[WI|E|R C|0O |R|P |k pii
30 " - - ) 67
II. INSTALLATION MAILING ADDRESS At ey el i Sl ba St DA
STREET OR P.O. BOX
[~
=11|6(7 (5| [6|L|E|N| |E|L|L{Y|N]| |R|D|#*®
15 | 16 - a5
CITY OR TOWN ST. ZIP CODE
Cc
1G|L|E|N|D(A|L|E| |H|E|TI|G|H|T|S 1{L|6|0[1]|3]9
15 | 16 s A0 | &% a4z | a7 - 51
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- A.NAME OF INSTALLATION'S LEGAL OWNER
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g (enter the a,,pmpﬁ.ﬁ,’f‘g’fgﬁ';‘,?ms box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box/(es))
-« lja. GENERATION DB. TRANSPORTATION (complete ilem VIi'}
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DA. AlR Da. RAIL ‘ Dc. HIGHWAY DD. WATER [:IE. OTHER (specify): .‘
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your instailation's first notification of hazardous waste activity or a sul
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below,

5equent notlflcatmn
J /

c. lNSTALLATION'S EPA I.D. NO.

-
@h. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complele item C)

IX. DESCRIPTION OF HAZARDOUS WASTES &
Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (contingeq from front) e LTI

e e s Sy

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digie number from 40 CFR Part 261.31 for each fisted hazardous
waste from Ron—specific sources Your installation handles. Use additional sheets if hecessary,

—__-—_—E! 2 3 4 ] 5 6

2y - i =3 - (3] 0 1) = - e 23 - D) z3 DT
f———— =
7 8 9 10 11 12

23 3 X 123 - T 23 26 23 - 24 | 23 - 28
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B. HAZARDOUS WASTES FROM SPECIFIC S URCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardoys waste fror
specific industrigl Sources your installation handles. Uge additional sheats if necessary.

13 T4 [ s 16 17 18
EE) - 28 FE) . FID F— ] 23 - [ : 23 . 2% 33 ER T
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23 286 23 28 23 - 2& 23 a6
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261 -33 for each chemical sub.
stance your installation bandles which may be a hazardous waste. Use additiona sheets if necessary,

31 32 23 | 34 3s 36
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E [7] 23 - 13 23 LT ) LT Fe3 - 28 25 = 3%

D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pary 261.34 for each tisted hazardous waste from hospitals, veterinary
hospitals, medical and research laboratorigs Your installation handles, Use additional sheets if necessary,
S

45 30 B ' 32 53 - 54

—

IZJ - F1] 23 - 25 23 - Fi] 23 - 28 2a - ?{ 231 - 25
E. CHARACTEHISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handies, ISee 40 CFR Parss 251.21 - 281.24.}

"
E_f]r. ISNITABLE [J2. corrosive 3. reacrive (Ja. roxic
(Boe1) (D002} {Dooa} {Dooo)

Ix CERTIFICATION

I certify under Penalty of law thay 1 have personally examined and am familiar with the information sy
attached documents, gnd that based on my inquiry of those individugls immedt'arely responsible for obtaining the infarmation,
I believe thgr the submitted information is frue, accurate, gnd complete. I am aware that there gre significant Dbenalties for sup-
mitting false informan'on, including the possibility of fine and imprisonment.

" HDvig

SIGNATURE NAME & OFFICIAL TITLE (type or pring)
Richarg Jeffery
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EPA Form 8700-12 (8-80) REVERSE
* The material is paint chips
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PLEASE Ph&%ﬂ SPACE

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave ltems |1, I, and 111
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law

1L ‘OF INSTAL (Section 3010 of the Resource Conservation and
Recovery Act).
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NON—FEDERAL

D C. TREAT/STORE/DISPOSE
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V. OWNERSHIP
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(enter ihe oppropriote 1eEer Into box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(es))-
ga. GENERATION DB. TRANSPORTATION (complete item Vli’)
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DC. HIGHWAY
83

VIII. FIRST OR SUBSEQUENT NOTIFICATION

o
@H. FIRST MOTIFICATIONMN

IX, DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

D D. WATER
64

[:I E. OTHER (specify):
65

Mark *“X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[] e. sussEcuENT NOTIFICATION (complete item C)

C.INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)
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IX. DESCRIi’TION OF HAZARDOUS WASTES (continued from front)

A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 ]

EE] 5 23 P T 73 26 FE) < me FE) - P F T
7 ] 9 10 11 12

23 - 26 | 23 - 26 | 23 =. 26 23 - 26 23 - 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 i5 i6 17 18

23 = 26 23 = 26 23 - 26 23 = 26 23 - 26 23 £ 26
12 20 21 22 23 24

23 = 26 23 - 26 23 = 26 23 = 26 23 = 26 .23 - 25
25 26 27 28 29 30

23 = 26 23 - 26 | 23 = 28 23 = 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
.stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

3t i 32 33 34 35 36

23 - 26 23 = 26 25 = 26 23 = 26 23 = 26 23 - 26
37 e 39 40 a1 a2z

23 = 26 23 - 25 23 = 265 23 - 26 23 26 23 = 26
a3 44 45 46 47 a8

23 -~ 26 FE) - Z6 FE] - 28 23 = 76 23 - 26 23 DT

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

48 50 51 52 53 54

26 23 -, a8 23 - 26 23 o 26

23 = 26 23 it 26 123

E. CHARACTERISTICS OF NON--LISTED HAZARDQUS WASTES. Mark *“X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

*
P_E]l. IGNITABLE 2. corrasive [Ja. reacTive [Ja. roxic
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% CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (fype orpﬂ'nt} DATE SIGNED
Cad =1} RV N Richard Jeffery

EPA Form 8700-12 (6-80) REVERSE
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